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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MEC FINANCIAL GROUP LL.C
(Mu# ond wirh the words ~Limited Liability Company, "L.L.C.," ar "LLC.")

ARTICLE 11~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Office Ad H iling Address:
P
18501 PINES BLVD SUITE 208 48504 PINES BLVD SUITE 208 "'%
_—-—q‘_—.——w.’
PFMRROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 >
o

ARTICLE I - Reglatered Agont, Registered Office, & Rogistered Agent’s Signatuee:
(The Limited Liztllity Company zannot stve &3 1t own Rogistored Agent, You must designams an {ndividual ormg?r
‘n ’

a3ng

!
¢5:6 Ry 1¢ 120 800z

huinray mmdity with an sctive Florids ragietration.)
o
The name and the Florida street address of the registered agent are: 2 g
JAIME O VARILLAS S |
Name i

7121 SW11 8T

Florida swoet address (2.4, Box NOT aooeptable)
i

PEMBROKE PINES [ 33023
City, Stase, and Zip

Having been named as registered agert rnd to accept service of procass for the abevo stated limited
lighility company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agres 10 act in this capacity. 1 further agree to.comply with tha provisions of all
Statutes relating 1o the proper and complele performance of my dutias, and I am fumiliar withand
accept the obligations af my positigh as registered agent as provided for In Chapter 608, F.S..

Register Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mentber(s):
The name and address of cach Manager or Managing Meimber is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR JAIME D VARILLAS
7121 SW11 8T
PEMBROKE PINES, FL 33023
MGR HAIDY CANETE E
18501 PINES BLVD SUITE 208 e g
PEMBROKE PINES, FL 30020 5. 2
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[Use attachment if necessary)
. (OFTIONAL)

" ARTICLE V: Effective date, if other than the date ot Hling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

10 or B0 days after the data of fling.)

REQIIRED SIGNATURE: /
/,éa/ Af

Signansre af 5 Ta'mhn%r At auihorizad reprasantative of o mombar.

(In ascord with section 608 408(3), Flerida Statutes, the txecution
of this doe cOnstitutas & affirmation under the pennlties of perjury

that the facts steted herain are tue.)
JAIME Q VARILLAS

" Typed or printod nane ol signee

Filine Feps;
$125.00 Filing Fee for Articles of Organization sud Designation

of Reghatcrod Agont

§ 30.00 Certifiod Cogi (Optional)
$ 5.00 Certificate of Starus (Optional)
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